FINANCIAL STATUS REPORT
(Short Form)
{Follow instructions on th
— — n the back
tﬂeu:ler‘al Ag:pn:yﬂ ?ndsu&gamhmal Element (2. Federal Grant or Other identifying NumberAisigned
Whics s By Feders OMB Approval |Page of
Denali Commission 359-07 :‘:‘mw 11
3. Reciplent Organization (Nams and Gomplete address, including ZIP coda)
Anchorage Neighborhood Health Cenler
803 W. Northern Lights Bivd., Suite 218, Anchorage, Alaska 99503
ilgzméz?tﬁcaﬁm Number 5. Recipient Account Number oridentifying Number {6, Final Report 7. Dasis
CIves [[Ine Ocash  [7] Accnat
8. Funding/Grant Period (See instructions) 9. Period Coverad by this Report = '
From: {Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day. Year)
91172007 9/30/2009 9112007 . 91302007
10. Transactions: ) il U
Praviousty This Cumuiative
Reported Period
a  Tolal ouliays 0.00 000
b.  Recipient share of outiays 0.00
c. Federal share of outiays 0.00 0.00
d.  Total unliquidated obiigations
e Redipientshare of unBiquidated obtigations
1. Federal share of unliquidated abligations
g Total Federsi share(Sum of lines ¢ and f) : 040
h. Total Federa! funds authorized for this funding period 1.191,300.00)
i, Unobligaied balance of Federat fundgLine # minus ling g 1,191.300.00/
8. Type of Rele(Piace "X"in sppropriste box)
11, Indirect [} provisional [] Predetermined L] Finad .
Expense b, Rate c. Base d. Total Amount . @ Federal Share

12. Remarks: Altach any explanations deemed necessary or information required by Fedaral spansoring agency in campliance with goveming

fegisiation,

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unbiquidated oﬁgﬂﬁam are for the purposes sat forth in the award documents.
Typed or Printad Nama and Title Telephone {Arsa code, number and extension)
Joan Fisher, CEQ 907-792-6528
Signature of Authorized Certifying Official R Date Report Submilted
- . . 5@ . o
%{ .7)(4 j\{:ﬁf INEL, e November 13, 2007
“w '
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Prescrbed by OMB Circulars A<102 and A-11(



